Full Text
Sir, Subependymal giant cell astrocytoma (SEGA) is a benign tumor that mostly arises in the wall of the lateral ventricle. [1] Though it has been classified as a low grade, WHO Grade 1 tumor, aggressive lesions with metastasis and intratumoral hemorrhages have been described. [2] , [3] High grade features like mitoses, focal necrosis, and endothelial proliferations are distinctly rare, but few cases have been reported in the literature with these unusual findings of high-grade tumor, termed as atypical SEGA. [4] , [5] Despite anaplasia in histology, the clinical behavior of these patients have been benign, same as typical SEGA. A few cases of atypical SEGA may behave aggressively. [5] We report a case of atypical SEGA mimicking malignant glioma with an unusually aggressive clinical course. have been suggested to be the best discriminative features. [4] In spite of presence of necrosis and mitosis, the biological behavior of these atypical tumors is not aggressive and does not mandate radiotherapy and chemotherapy. However, cases of atypical SEGA have been described in young children with a more rapid growth pattern due to malignant change and hemorrhage. [4] , [5] In our case the tumor recurred very rapidly and the clinical course was almost similar to malignant tumors. In contrast to the traditional belief, our patient showed concordance between high-grade histological features and the clinical outcome. So it is difficult to prognosticate these atypical SEGAs and the clinical course may vary in different cases. Utmost caution should be exercised in managing these patients. Those with aggressive course should probably be treated as other malignant gliomas.
